
army or to men now in civil life which could be prop-
erly and profitably put to honorable use in the direc-
tion indicated by the announcement of the Interna-
tional Committee of the Red Cross.

MEDICAL NOTES.

—

We learn from a private letter that there has
been nothing new in the way of operations in Vien-
na lately. The " Magen resection " is still the all-
important topic, but its success seems very doubt-
ful, as yet, although Billroth does every one that
comes along. Only three of all that have been done
by anybody are alive ; Wölfler, Billroth's assistant, in
attempting one, after opening the abdomen found the
operation impossible owing to adhesions and great in-
filtration of the peritonaeum, so he cut a hole in the
stomach near the commencement of the greater curva-

ture, fished up a portion of the small intestine, cut a

hole in that also, and sewed the two together. The
patient lived over two months and died of " phthisical
symptoms." Billroth thinks that the best operation
yet devised when from any cause the pylorus becomes
occluded.

—

A company, entitled the Zander Medico-Gym-
nastic Company (Limited), has been established for the
purpose of supplying London with the mechanical
appliances of Dr. Zander, as well as with skilled ad-
vice in the use of them. The institution is at 7 Soho
Square, and already fifty or sixty machines are erected
of the greatest ingenuity and niceness. Some of them
are worked by an engine, others are worked by the
patient himself. Dr. Zander's system of treating vari-
ous diseases, internal and external, partly or chiefly by
the use of machines applicable to various parts of the
body, and producing various movements or sensations
by which circulation and muscular action are both
stimulated, has been practiced in Stockholm for six-
teen years, and, according to varied testimony, with
much success. It is a gymnastic system, in which,
as in so many other directions, human work is replaced
by the work of a machine.

—

In an editorial suggested by the burning of the
Vienna Theatre, the London Lancet suggests what it
considers the proper course to be adopted in London
for the prevention of such a catastrophe. Its plan is
to place the safe custody of our places of amusements
in the hands of the chief of the local fire brigade, free
from official interference, and to charge him with the
duty of making and enforcing necessary regulations ;
to let him arrange the modes o£ escape, and place ex-

perienced and practiced members of his force on per-
sonal duty at the theatres ; and to confide the whole
management of the theatres and their audiences to

competent and practical hands, at the same time giv-
ing the person charged with this important public
duty the amplest powers. There need be no paltry
economy in this matter as regards theatres ; the full
cost of all necessary or expedient provisions, including
the maintenance of an efficient corps of real firemen
— working members of the brigade, and therefore not

only in training but in constant practice
—

might be
charged as a tax or rate on places of public assembly,
duly apportioned to their size.

-  -

PHARMACEUTICAL NOTE.
The dialysates of alkaloidal drugs as new pharma-

ceutical preparations are gaining favor. They are pre-
pared from the crude drug by the process of dialysis,
whereby the definite, proximate principles are almost
entirely separated from most of the other inert and in-
terfering substances. Another advantage connected
with them is this, that they are maintained at a uni-
form strength, based upon the ascertained average al-
kaloidal strength of good specimens of the drug. This
uniformity is increased by a system of assays, one of
which is used to check the other. The list included
only such drugs as contain definite active principles
recognizable and perceptible by reagents. Nearly
all of them have been carefully tried in Bellevue Hos-
pital, New York city, and up to the present time have
been found to produce the peculiar effects of the differ-
ent drugs in a more rapid manner than has been the
case when administered in most of the other forms.

B. F. D.

Miscellany.
THE MEANING OF KEITH'S ABANDONMENT

OF LISTERISM.
Mr. Editor,—At the late International Medical

Congress in London Mr. Keith formally pronounced
against the use of antiseptic precautions in abdominal
surgery. He admitted having had eighty successive
recoveries under the Lister method, and said if he
stopped there " the showing would have been wonder-
ful, but," he added, " out of the next twenty-five cases
I lost five, three from carbolic acid poisoning, one
from renal haemorrhage, one from septicaemia." In
this matter, however, there seems to be a wheel within
a wheel. There was more which Keith did not add.
In the first place he did not say that whenever he
used the spray he experienced an attack of haematuria,
and again, and more important, he did not say that in
these twenty-five cases he used a solution of carbolic
acid which was one tenth stronger than that prescribed
not only by Lister but by the commonly adopted pro-
portions of the spray. This in itself must have had
an absolute effect iu the fatal cases, three of which
were poisoned by the acid, another dying from renal
haemorrhage. Mr. Keith must have very strongly in-
fluenced the surgeons who listened to his address, but
if he had included the facts I have mentioned, and
which were communicated to me by an English ovari-
otomist who does believe in the spray, it is not unlikely
that his audience would have mingled a few grains of
salt with the impression Mr. Keith's statements may
have created. At any rate it would have been fairer
in him if he had mentioned these data, the truth of
which seems unimpeachable.

When a surgeon of Keith's reputation announces
before such a body of men as formed his audience at
the Congress his complete loss of faith in a procedure
which has created a revolution in surgery and has won
so many distinguished adherents, he should not only
give all his reasons, but if, as Mr. Keith had done, he

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY OF MINNESOTA LIBRARIES on July 6, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



had taken the liberty to increase the strength of the
carbolic solution, precisely in those cases of which five
were fatal, this more than all else should be stated.
This was the only fair and honorable course open to
Mr. Keith. Not having taken it he has injured and
lessened the force of all he did say, and his other rea-
sons for abandoning the spray fall to the ground. That
he allowed himself to commit this error is somewhat
surprising, for a man wdiose experience and fame have
given him great influence cannot too carefully measure
the weight of his denunciation of a method so valuable
as to have secured the faith of the leading surgeons of
Christendom.

Mr. Keith's position in reference to the spray sug-
gests that which a naval engineer would occupy if he
condemned the use of steam because in his hands it
has destroyed several vessels, but neglects to mention
the insignificant fact that his steam pressure was ten
per cent, higher than, according to all approved tests,
any boiler can safely bear.

It must be admitted, moreover, that on this occasion
Lister not only did not stand to his guns, but appar-
ently had but little ammunition for them, much to the
surprise of his adherents, who looked for broad state-
ments, comparative statistics, and a reasonable refuta-
tion of Keith's arguments. This may partly be ex-

plained by a remark of the English ovariotomist to
whom I have referred, namely, " Lister is not up in
abdominal surgery. He has had but little experience
in it." However this may be, Mr. Lister in this instance
seems to have lost that easy flow of language with
which for three long hours he entertained the surgical
section of the American Medical Congress in 1876.
In his reply to Mr. Keith be seemed embarrassed.
He had no arguments. He went so far as to say he
had never admitted that abdominal surgery was the
touchstone of Listerism. On the other hand he cited
two recent cases of ovariotomy in which the results
were excellent, and in reference to them said, " I could
hardly believe I should have got such results without
the antiseptic plan. I did not before I used it." Again
he said he was not sure that before the next Congress
he should not have abandoned the spray altogether.

Heretofore Lister has shown himself such a valiant
fighter in behalf of Listerism, he has so unfalteringly
evinced the courage of his opinions, and has so per-
sistently clung to the antiseptic treatment of wounds,
that this sudden weakening on his part gives rise to
wonder. His admissions were too ready, were given
under the pressure of too great mental confusion. As
has been shown, he not only announced that he him-
self might abandon the spray, but he did not even sug-
gest a substitute. He made no mention of any other
form of antiseptic treatment. He gave next to no
reasons for his new and surprising position. It seems
but too evident that on this occasion there was some

grain of sand which threw his mental machinery out
of gear. How else account for the inconsistent tone of
his remarks ? How else explain the embarrassment of
a man who stood under the very vine and fig-tree of
his own domain, and upon which until now he has
shown such vigor of faith in himself and in his system ?

Thus the matter became serious, for Lister's ineffi-
ciency of argument, combined with Keith's denuncia-
tions, were enough to shake the faith of the surgical
world in Listerism. But when one considers that in
his account of his last twenty-five cases Keith with-
held information which probably would have imperiled

all he did say, and that Lister has not had a large ex-

perience in abdominal surgery, and therefore forebore
to make the strong statements which he might have
applied to the use of the spray in amputation, for in-
stance, the case truly seems to take on another aspect.

The question now arises as to what effect all this
may have exerted upon the operation of ovariotomy ?
The pros and cons of the use of the spray are of course
no longer in the keeping of Lister, for hundreds of
surgeons have tried, proved, and adopted it. Satisfied
of its usefulness, convinced that ovariotomy can be
more safely and successfully performed under its in-
fluence, they will not incline to abandon it in spite of
Keith's defection and Lister's failure to support Lister-
ism, unless some substitute of greater certainty be of-
fered.

In his report of twenty-five cases of ovariotomy, in
which the two deaths could probably be explained by
the fact that in these instances the operation was per-
formed during a season of intense heat, Dr. John Ho-
mans, of Boston, insists that he owed his success to the
use of Listerism. AVith this assertion in view, one
would hardly expect him to abandon the spray because
Keith has done so, and Dr. Homans has rendered this
feeling a certainty by the following reply to a question
bearing upon the matter: " I attribute whatever measure
of success I obtain in ovariotomy to Listerism and in-
creased experience in operating, i. e., familiarity with
different appearances and conditions, and more or less
facility in dealing with them. When Mr. Keith has
had eighty successive recoveries without the spray, I
shall be willing to think of giving it up ; at present I
am unwilling to do so." That this will be the judg-
ment of many another ovariotomist and surgeon, both
at home and abroad, there is small reason to doubt, es-

pecially when the whole truth of Keith's new depar-
ture becomes known.

The general feeling among medical men probably is
that Lister is in duty bound to put on record a better
and clearer statement of the opinions he expressed at
the Congress,—opinions which were so conflicting
and inconsistent as to leave the mind in confusion as to
what he really did mean.

Desiring to free myself from any possible charge of
injustice to Mr. Keith, I may say that the two impres-
sive points which he left unmentioned were volunta-
rily communicated to me in a conversation on the mer-
its of the Keith-Lister discussion, my informant being
worthy of implicit confidence. If I felt any doubt of
the truth of these statements I should hesitate to use
them in this way. There being no apparent reason
for such feeling, I give them to you with the criticisms
they very naturally suggest, hoping they may result in
a free expression of opinion touching the whole mat-
ter (one of serious import) in England as well as
in this country. H. O.

»-

LETTER FROM LEIPZIG.

AGREEABLE IRON PREPARATIONS USED IN GERMANY.

FERRUM OXYDATUM SACCIIARATUM S0LUI3ILE ; TINC-
TURA FERRI I'OMATA ; PYROPHOSPHOSÄURES EISEN.

Mn. Editor,
—

It is unfortunate that among the
needlessly multiplied and unsatisfactory forms of iron
iu American pharmacy, these really valuable prepara-
tions, wdiich are in general use and highest esteem in
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Germany, have never been introduced, or, if introduced,
have escaped the attention they deserve.

Whether their introduction has been attempted I do
not know. It would be surprising if it had not, but if
it has, the negative result, it seems to me, can only be
due to failure in preparation, for these forms of iron
are far more satisfactory in every way than those in
common use with us.

If put before the profession they could not fail to at-
tract attention, especially the first preparation of which
I shall speak, as being, while equally efficacious, far less
injurious, and infinitely more agreeable, than any of the
common American preparations, some of which injure
teeth, some the digestion, and some both, and few of
which are agreeable to the patients.

In consideration of these facts I venture to give a
detailed account of the preparation of the first two,
with the precautions found in Hager's Commentary,
and those given me by Herr Blaser, an experiencedpharmacist in Leipzig.

Ferrum Oxydatum Saccharalum Solubile, or " Eisen
Zucker," is an elegant preparation, and is the form
most commonly used in chlorosis and for children. It
is a sweet-tasting, light-brown powder, easily soluble
in water, but may be taken in its natural form. It
does not discolor the teeth, and on account of its rapid
absorption it may be taken for any length of time with-
out affecting the digestion, even in cases where iron is
not always well borne, as in fever, dyspepsia, and cases
of gastric disturbance. It may be also taken with sub-
stances, as milk, having an alkaline reaction without
altering their taste.

The method of preparation is as follows : —
"Take liquoris ferri sesquichlorati (G. Ph.), and

simple syrup, each twenty parts (20). Add forty (40)
parts liquoris natri caustici gradually, with stirring,
and set aside twenty-four hours. Pour the clear fluid
into three hundred (300) parts of boiling distilled water,
shake and set aside to settle. Decant, and add dis-
tilled water to the precipitate. Collect in a filter and
wash with distilled water till the water is color-
less, and still shows a rather strong alkaline reaction.
The precipitate, being freed by dropping of most of
the water, is mixed in a porcelain vessel with ninety
(90) parts of best powdered sugar and dried at 100° C.
Then add powdered sugar till one hundred (100) parts
are filled out. Pulverize and keep in a well closed
vessel.

" The result should be a brownish-red, sweet, and
pleasant-tasting powder, completely soluble in five
parts of water, making a brownish-red, weakly alkaline
fluid. One hundred parts of the powder contain three
parts of metallic iron."

The precautions are as follow-s : As an excess of the
soda helps the formation of glucic acid, which gives
the preparation a darker color, it is better to add, in-
stead of forty parts, only enough to carry the precipi-
tate again into solution, that is, perhaps thirty parts.
On adding to water, let boil a few minutes to hasten the
precipitation, otherwise a day or two may be required,
especially if the amount of soda given in the Pharma-
copoeia is used, for this retards the precipitation.

It is also suggested to add, instead of three hundred
parts of hot water, five hundred to six hundred parts.
The water is in both cases better hot, to facilitate the
separation.

Herr Blaser tells me that the preparation is so diffi-
cult, that half a dozen failures are not to be wondered

at. He insists on the following conditions. The mix-
ture of soda and iron must be kept on the ice, the soda
being kept on the ice and only added in small quanti-
ties with pauses to allow the mixture to cool, as the
heat produced by chemical action is fatal to the success
of the precipitation. Iu no case should a temperature
of 50° C. be reached. The dose is 0.2, 0.5, 1.0
grammes two to four times a day, in powders, pills, or
pastiles. Herr Blaser dispenses chocolate lozenges,each containing 0.1 of the ferrum oxydatum solubile,
which are very inviting.For mixtures may be used the syrupus ferri oxydati
solubilis, which is prepared as follows : —

The mass, which in the preparation of the eisen Zuck-
er is formed by mixing the still moist precipitate with
sugar, is digested in a water bath for two hours, the
water being replaced as it evaporates. After cooling,white syrup is added to three hundred parts.

The result is a clear, dark-red, sweet-tasting fluid.
Mixed with five parts of water a precipitate is formed.
One hundred parts of the syrup contain one part of
iron. If kept long in the air the alkali is neutralized
by the carbonic acid of the air, and the iron hydrate,held in suspension in the syrup, is precipitated. Such
a cloudy syrup can be generally made clear again by
adding a few drops of sodic hydrate and boiling.The dose is 3-10 grammes two to four times a day.The syrup cannot be used with tinctures or chemical
medicaments.

'lindura Ferri Pomata. — This contains less iron
than the eisen zucker, and being also an agreeable pre-
paration is much given to children. It is a dark-col-
ored, pleasant-tasting fluid of which the dose is for
adults fifteen to twenty drops, for children five drops
in water. The formulae iu the Pharmacopoeia is : —

15? Extract! ferri pomati . . partem unum (1)
Aquae cinnamoni spirituosrc . partes novas (9)

The extract is prepared as follows : Fifty (50) parts
sour apples are reduced to a pulp, mixed with finely-
cut straw, and pressed. After being allowed to set-
tle, the supernatant fluid is filtered, and then heated
in a water bath (Dampf Bad) with one (1) part pow-
dered iron, or enough to be dissolved with a little res-
idue. Water to forty-eight (48) parts is added to the
cooled fluid, and after filtration the mass is brought
to the consistence of a thick extract.

The extract is of a greenish-black color, and dis-
solves clear in water. In one hundred parts it contains
seven to eight parts iron according to the amount of
acid in the apples themselves and that formed by their
fermentation. It is better to let the apple juice fer-
ment for two days so that it may be richer in acid, and
hence in iron. The apples must be very sour. Hager
says it is immaterial whether they are ripe or unripe
as long as they are allowed to ferment, but Herr Bla-
ser tells me they should be unripe, and that the best
apples for the purpose are small sour ones which are
unfit to eat.

The apples are reduced to a pulp in an iron mortar,
mixed with the straw and pressed. The juice is placed
in a warm situation (in a porcelain or stone vessel)
and allowed to ferment for two days. To the fermented
juice is added the iron, a silver spoon hastening its so-
lution. The solution, with the aid of moderate warmth
and with frequent stirring, should not take more than
two or three days, and after that time it will be diffi-
cult to get more into solution, as the acid in the
apples rarely reaches more than one and one half per
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cent. The water as it evaporates is not to be re-

placed.
A favorite preparation of iron for elegant practice

in Germany is the pyrophosphosäures eisen, which is
soda water containing the pyrophosphate of iron in
clear solution. Unfortunately the method of the prep-
aration is kept a secret by the firm who discovered
and who furnish it. This is bought by the bottle ol-
ease and taken at dinner.

Another form of iron much given, in Leipzig cer-

tainly, and I think in Germany generally, is one which
has been introduced in America, though I am sure it is
not so extensively used there. This is the syrupus
ferri pyrophosphorici cum ammonio citrico. It was

formerly given in Leipzig under the name of " Syrupus
Napoleonis," this being said to have been the only form
of iron Napoleon III. would take. This name was
given up about ten years ago, and it appears now under
its more cumbersome title.

This syrup, which was adopted by the German Phar-
macopoeia in 1857, and the French in 18G6, has, as far
I can judge, hardly received in America the attention
it deserves, for it is a very pleasant preparation to take,
though not to be compared to the " eisen zucker," which
if properly made cannot fail to please the palate of the
most fastidious. This I can affirm from personal ob-
servation, having seen Americans, who at first de-
murred at taking iron at all, from having experiencedits unpleasant effects at home, taking this preparation
regularly with pleasure and apparent benefit, and with-
out the least detriment to teeth, appetite, or digestion.
This experience, together with the remarks of Ameri-
can physicians I have met in Germany, leads me to
write this article to call the attention of the profession
to these extremely valuable preparations.

George L. Walton, M. D.

- -

IMPORTATION OF SMALL-POX FROM CANADA.
The following correspondence, relative to the spread

of small-pox, from Canada, transmitted by the honor-
able Secretary of State, is published for general infor-
mation in the Bulletin of the National Board of
Health:

— Department of State, Washington", )
May 26,1881. j

The Rt. Hon. Sir Edward Thornton, K. C. B.,
etc., etc.
Sir,

—

I have the honor to bring to the attention of
the Government of the Dominion of Cana la, through
you, a circumstance which is causing apprehension in
the manufacturing districts of Massachusetts, whither
Canadian subjects resort at this season to obtain em-

ployment in the factories foi a limited period.
I am informed by the governor of the State of Massa-

chusetts that small-pox appeared in the town of Adams,
in that State, about seven weeks ago, in the person of
a young French Canadian woman, since which time
forty-nine persons have contracted the disease, of whom
nine have died and others are not expected to recover.
All those affected are reported to be, without exception,
from the Dominion of Canada. Twenty-four of them
have become a charge upon the charities of the State.

Within the past two years similar outbreaks of
small-pox have occurred in Fall River, Salem, Hol-
yoke, and Williamsburg, the sufferers being almost
exclusively persons recently arrived from Canada.

The comparative immunity of residents of Massa-
chusetts from the ravages of small-pox is largely duo
to the rigid enforcement of the vaccination laws of
the State ; for example, no child is admitted to the
public schools there without complete evidence of pre-
vious vaccination. Sanitary laws of like tendency are
believed to exist in Canada, but, from the recent occur-
rences, the conclusion is unavoidable that their enforce-
ment is neglected, and that the subjects of the Domin-
ion coming to this country to seek temporary employ-
ment are in a dangerously uuprotected state.

The subject cannot but he one of grave interest to
the authorities of the Dominion, inasmuch as the Ca-
nadian communities must be at least as much exposed
to the calamitous outbreak of small-pox as are the
American communities visited by Canadian immigrants,
and it behooves them to see that the Dominion laws
are adequate for domestic protection, and strictly en-
forced.

It may become necessary for this government to con-
sider the propriety of adopting measures of self-de-
fense, such as the compulsory examination of Canadian
immigrants at the frontier, or some equally inconven-
ient and restrictive step. Meanwhile, it seems proper
that I should make the subject known, through you,
and ask earnest attention thereto on the part of the
Canadian Government.

I have the honor to be, etc., James G. Blaine.

Washington, October 29, 1881.
Hon. James G. Blaine, etc., etc.

Sir,
—

Referring to your note of the 26th of May
last, complaining of the prevalence of small-pox
amongst Canadians emigrating to the United States, I
have the honor to inform you that Sir Edward Thorn-
ton brought your note to the notice of His Excellency
the Governor-General of Canada, inviting at the same
time the attention of the Dominion Government to
the matter. His excellency has now forwarded to me
a copy of a report from the honorable the Privy Coun-
cil of Canada, replying to the observations made by
you, from which it appears that although small-poxdoes sometimes make its appearance in Canada as in
other countries, and notably in parts of Europe at the
present moment, still every precautionary measure
possible is taken against the spread of the disease.
Efforts are made to cause vaccination to be generally
practiced in Canada, and even among the Indian pop-
ulation in the territories vaccinators are occasionally
seut by the federal and local governments to enforce
the practice in as far as possible.

The committee point out that small-pox is not un-

frequently brought to Canada from the United King-dom, from parts of the continent of Europe, and from
the United States, notwithstanding the vaccination laws
and regulations of those countries, and complaints even
this year have occurred in the province of Quebec of
small-pox brought there from the United States.

The committee, after due consideration of a report
furnished to them by the minister of agriculture, is of
opinion that the Dominion Government will be unable
to do anything in addition to the present precaution-
ary measures taken to prevent the recurrence of cases
of small-pox being sometimes conveyed to the United
States and vice versa.

I have the honor to be, with the hightest consider-
ation, sir, Your obedient servant,

Victor Drummond,
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CONDENSED MILK.
Dr. Vocker, in the Dairy Association's Journal,

says that not unfrequently condensed milk is repre-
sented to be nothing more or less than milk evaporated,
at a low temperature, to a certain degree, with the addi-
tion of white sugar. If whole milk rich in cream is evap-
orated to a small bulk, even with the greatest care, the
resulting condensed milk, when mixed with water,

throws up oily globules, tastes somewhat rancid, and is
not as good and sweet as condensed milk produced
from partially skimmed milk. Really good condensed
milk, as a matter of fact, is always made from skimmed
milk, or from milk unusually poor in cream. It is not
therefore a perfect substitute for new milk either chem-
ical])' or physically ; at the best, most kinds of good con-
densed milk are milk syrup, consisting of concentrated
skimmed milk and sugar.

REPORTED MORTALITY FOR THE WEEK ENDING DECEMBER 31, 1881.

Cities.
Population
bv Census

"of 1880.

NewYork.
Philadelphia.
Brooklyn.
Chicago.
Boston.
St. Louis.
Baltimore.
Cincinnati.
New Orleans.
District of Columbia.
Pittsburgh.
Buffalo.
Milwaukee.
Providence.
New Haven.,.
Charleston.
Nashville.
Lowell.
Worcester.
Cambridge.
Fall River.
Lawrence.
Lynn.

Springfield.Siilem.
New Bedford.
Somerville.
Holyoke.
Chelsea.
Taunton.
Gloucester.
Haverhill.
Newton.
Newburyport.
Fitchburg.
Twenty-two Massachusetts towns..

1,206,590
846,984
566,689
503,304
362,535
350,522
332,190
255,708
216,140
177,638
156,381
155,137
115,578
104,857
62,882
4 9,999
43,461
59,485
58,295
52,740
49,006
39,178
38,284
33,340
27,598
26,875
24,985
21,851
21,785
21,213
19,329
18,475
16,995
13,537
12,405

172,677

Deaths
under Five

Years.

303
128
135
124
*7

52

23
43
24
22

8
4
4

fl
6
6

10
2

5
1
3
4
5
6

15

Percentage of Deaths from

The 'Princi-
pal " Zy-
motic "

Diseases.

30.00
21.49
30.00
29.36
20.00

31.93

7.81
43.56
29.72
16.98
6.81

10.71
16.00
31.81
23.81
16.66
3.57
5.55

12.50

42.85
33.33
38.46

28.56

15.40

Lung
Diseases.

20.78
6.76

19.58
15.07
13.50

7.22

18.71
7.92
8.10

11.32
18.17
7.14
8.00

31.81
14.28
33.33
32.13
5.55

12.50

11.11
7.69

22.22

33.33

7.70

Diphtheria
and

Croup.

9.17
7.97

16.01
7.14
7.56

21.08

3.12
1.98

10.80

4.00

11.11

12.50

11.11

7.70

Typhoidfever.

1.21
3.38

.71
4.36
6.48

3.01

2.97
4 05
9.43
2.27
3 57
8.00
9.09
4.76

15.38

Deaths reported 2679 (no reports from St. Louis, Cincinnati,
and New Orleans) : 993 under five years of age : principal " zymo-
tic" diseases (small-pox, measles, diphtheria and croup, diar-
rhœal diseases, whooping-cough, erysipelas, and fevers) 689, con-

sumption 409, lung diseases 392, diphtheria and croup 243, scar-

let fever 134, small-pox 95, typhoid fever 72, diarrhœal diseases
37, measles 26, whooping-cough 22, cerebro-spinal meningitis 23,
malarial fevers 16, puerperal fever 12, erysipelas four, typhus fe-
ver one. From scarlet fever, New York 81, Brooklyn 21, Philadel-
phia nine, Baltimore seven. Buffalo six, Chicago and Pittsburgh
four each, Nashville and Worcester one each. From small-pox,
Philadelphia 29, Pittsburgh 28, Chicago 25, New York nine,
Bal ti innre two, Brooklyn and Holyoke one each. From measles,
New York 19, Brooklyn and Buffalo three each, Chicago one.

From whooping-cough, Xew York five, Chicago four, Pittsburgh
three, Brooklyn, Boston, District of Columbia, and Holliston
two each, Taunton and Attleborough one each. From cerebro-
spinal meningitis, New York nine, Philadelphia, Boston, Pitts-
burgh, New Bedford three each, Buffalo and Holyoke one euch.
From malarial fevers, Brooklyn seven, New York four, Balti-
more, District of Columbia, Providence, New Haven, and Nash-
ville one each. From puerperal fever, Boston three, New York
and Chicago two each, Philadelphia, Brooklyn, Milwaukee,
Charleston, and Cambridge one each. From erysipelas, New

York, Boston, Buffalo, and New Haven one each. From ty-
phus fever, Brooklyn one.

One hundred and one cnses of small-pox were reported in
Pittsburgh, 15 in Buffalo, 13 in Baltimore, nine in Brooklyn, four
Holyoke, two in Boston, and one in Milwaukee ; diphtheria 40,
tvphoid fever 14, scarlet fever 11, in Boston; diphtheria 12,
scarlet fever seven, in Milwaukee.

In 37 cities and towns of Massachusetts, with a population of
996,215 (population of the State 1,783,086), the total death-rate
for the week was 21.52, against 19.85 and 20.69 for the previous
two weeks.

For the week ending December 12th, in 149 German cities
and towns, with an estimated population of 7,936,736, the death-
rate was 22.9. Deaths reported 3492; under five 1626; pul-
monary consumption 437 ; acute diseases of the respiratory or-

gans 279, diphtheria and croup 203, diarrhœal diseases 117, scar-
let fever 113, typhoid fever 52, whooping-cough 50, measles and
rotheln 45, puerperal fever 20, typhus fever (Thorn) three,
small-pox (Aachen) one. The death-rates ranged from 12.4 in
Wiesbaden to 32.9 in Essen; Königsberg 24.7; Breslau 28.8;
Munich 26.2 ; Dresden 24.6 ; Berlin 25.2 ; Leipzig 23.7 ; Ham-
burg 21.4; Hanover 24.1 ; Bremen 11.4 ; Cologne 28.8; Frank-
fort 16.7; Strasburg 23.1.

The meteorological record for the week ending December 31st,
in Boston, was as follows :

—
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